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| OMBAPPROWAI
SECURITIES AND EXCHANGE COMMISSION OMB Nummber: 3235-0076
Washington, D.C. 20549 ’ ' Expires: April 30, 2008

verage burden

FORM D

NOTICE OF SALE OF SECURITIES Il 'I
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 0523
UNIFORM LIMITED OFFERING EXEMPT1u:s :
Natne of Offering (D check if this is an amendment and name has changed, and indicate change.)
Flexible Premium Variable Universal Life Insurance (Sun Life of Canada (U.S.) Variable Account H) -LCPPVULPSV

Filing Under (Check boxtes) that apply):  LJ Rule 504 L} Rule 505 W] Rule 506 L1 Section a(6) L) ULOE
Type of Fiting:  |) New Filing M) Amendment

,

AL BASIC IDENTIFICATION DATA

1. Enter the infermation requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Sun Life of Canada (U.S.) Variable Account H

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Sun Life Executive Park, Wellesley Hills, MA 02481 (781)-237-6030
Address of Principal Business Operations * {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

llsrz:tirg;sggIég:wggﬁ;sg‘g;s)sarate J;\ccount ' ’ : PROCESSED ‘
!

“f"_ )
Type of Business Organization : L/ Ai ﬂ ﬂy
ﬁ corporation D limited partnership, already formed : other (please specify); T o 2007
business trust D limited partnership, to be formed Separate Account ‘:HOMSON

Month Yea . “ub HUC?A
Actual or Estimated Date of Incorporation or Organization: L'ﬁ[i‘ {4 Actual O Estimated L

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @
'GENERAL INSTRUCTIONS '
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 50l etseq.or 15 U.8. C
77d(6). ’

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regquired: Five{5reopies of this notice must be filed with the SEC, one¢ of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maltcrial changes from the information previcusly supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information conlained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currantly valid OMB contrel number: 1 of9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate éeneral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. .

Check Box(es) that Apply:  [7] Promoter . [} Beneficial Owner [ Executive Officer

3 i

D Director

[] General and/for
Managing Partner

Full Name (Last name first, if individual)
Sun Life Assurance Company of Canada (U.S.)

Business or Residence Address - (Number and Street, City, State, Zip Code)

Attn: Vice President, Corporate Markets - SC1145, One Sun Life Executive Park Wellesley Hills, MA 02481

Check Box(es) that Apply: |:| Promoter  [] Beneficial Owner  [[] Executive Officer  [[] Director []] General andfor
’ Managing Partner
Full Name (Last vame first, if individual)
Business or Residence Address (Number and Street, Citv, State, Zip Code) )
Check Box(es) that Apply: D Promoter [:] Beneficial Owner |:] Executive Officer D Director [] General and/or
. . ‘ - Managing Partner
Full Name (Last name first, if individual)
H Business or Residence Address  (Number and Street, City, State, Zip Code)
| Check Box({es) that Apply: [} Promoter [ Beneficial Owner. [7] Executive Officer [] Director [:| General and/or
' Managing Partner
| Full Name (Last name first, if individual}
| . :
| Business or Residence Address  {(Number and Street, City, State, Zip QOde)
. Check Box(es) that Apply: D Promoter [ Beneficial Owner [] Executive Officer = [] Director ’ [ General and/or
. Managing Partner
Full Narme (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
. N <. .
Check Box{es) that Apply:  [T] Promoter [] Beneficial Owner [ Executive Officer [ Director {7] General and/or
' B Mahaging Partner
Full Name (Last name first, if individual)
[J General and/or -

Check Box(es) that Apply: {1 Promoter ] Beneficial Owner  [] Executive Officer

[[] Director

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Business or Residencé Address  (Number and Street, City, State, Zip Code)
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Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... \[’55
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
Does the offering permit joint ownership of & Single BNIT .o K]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of n broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated pcrsons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Byers, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Metroplex Drive, Suite 111, Birmingham, Al. 35209

Name of Associated Broker or Dealer
Pro-Equities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAlES) .oviiicci s s SO

[J All States

,
Y]
WA WY

Full Name (Last name first, if individual)
Trammell, Pat

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Metroplex Drive, Suite 202, Birmingham, AL 35209

Name of Associated Broker or Dealer
M Holdings Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .......ccocoeeveeviivivieeeenee. .

(L] (H1] :
:
50) WY

Full Name (Last name first, if individual)

Wood, William T. _

Business or Residence Address (Number and Street, City, State, Zip Code)

Two Metroplex Drive, Suite 202, Birmingham, AL 35209

Name of Associated Broker or Dealer

M Holdings Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or check individual States) covevcceiernnenn, e [] All States
%] ‘ [CA] DE GA

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.}
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Last Name First Name Business Address . .. . ' Name of Associated Dea'ler Solicited States

Friedman Donald H. 2818 NE US Grant Place, Portand, OR 97212 | M Holdings Securities - MA
Whipple  Stephen 1100 Circle 75 Parkway, Suite 320, Atlanta, GA 30339 ’ CBIZ Financial Solutions, Inc. -~ CA, IN, NV
Comigan  Michae! E. 322 North Napal Street, Santa Barbara, CA 93103 Pro-Equities ‘CA
Leeper = Robert 2600 Kelly Rd Ste 300, Warmmington, PA 18976 | NFP Securities, Inc. i TN, AR, FL
" Davis Jetfrey 2467 Country Club Loop, Westminster, CO 80234 M Holdings Securities - MO
Wagner  James 15 Mosley Acres, Creve Coeur, MO 63141 R Capital Analysts - MO -
Menihan. Peter 2001 Shawnee Mission Parkway, Mission Woods, KS 66205 Country Club Financial Services MO

Mezrah Todd 5350 W. Kennedy Blvd., Tampa, FL _33609 . M Holdings Securilies‘ MD

B

i




l. Enterthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter "07 if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [ ] and.indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
T = T OO U TR U U UU TS PUOURURUUURURRRVURRTPTN $
EQUILY e e e e e e e ns $
[] Common [ ] Preferred
Convertible Securities (INCIUAING WAITANISY .....o.ovivieeieee e eeeeeetene ettt s e sre s $ $
Partnership ITErests ........cocovveureieieiiee et SRRV SV $ $
Other (Specify SEPAMAEACCOUNL ) s, $._UNNIMtEd s_30,541,888.97
TOTAL ettt bbbttt et en bbb rarar ekt naneen s 0 $ 30,541,888.97
. Answer alse in Appendix, Column 3, if filing under ULOE. “ '
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar ‘amount of their
purchases on the total lines. Enter “0™ it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
* Investors of Purchases
Accredited INVESTOIS ...ttt ettt ettt 19 $_30,541,888.97 -
NOD=ACCTEAIEd INVESLOIS ... et 5
Total {for filings under Rule 504 001Y) oo eesisesisssisssisssssssssssessssssnns 5
Answer also in Appendix, Column 4. if filing under ULOE. ‘
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security . Sold
Rule 505 oo $
Re UIBLION A Lo i i e e s ——— $
R S et e e et . $
TOUL .ottt et e e oo e e e e e oo $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendnure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s Fees ..o s 0.00
Printing and Engraving CostS ..o eeaeceans vt 0O s 0.00
Legal Fees oo R 0.00
ACCOUNLING FEES ...lvviiiii s ssasssssasss s sisins ] $.9900
Engineering Fees _......cvvivcinninnnns e O $ 0.00
Sales Commissions (specify finders’ fees SEPArately) .. ssses 8 1,316,850.20
Other Expenses (identify} _ s b - s 0.00
TOUAY e eeeeeeeseeersse e85 58888388 0 s_1.316850.20
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
proceeds to the iSSIER ......vvvvvvrrcivniieerernscenens e eebearemeenesteseestesebestesebsanAesbessebstesbeass e babbabs b ea b et et s ren

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

. f

YO ERIN G RI GEANURBERIOETIN VESTORSNEXEENSESTANDIUSETOHEROCEEDS SRR

s 29,225,038.77

Payments 1o

Officers.

Directors, & Paymenis (o

Affiliates .7 Others
SAIATIES AN TEES 11vviveiiiies ittt ittt oo ese e esesn s e e s ee e e e seee et et e rnssesss s seseenereeeeeeeeeeeaee ]s_0.00 s 0.00
PUFCRASE OF TEAI ESTATE . ovvvveenrrrreverrreeseeeeeeeeeeeeeeee e resssssseesssssesssessessssssssesessssssesseesssssseeseessssssseesess s s s 0.00 s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT ...t enreietns sttt e eaesse s s b e see et b s bbb anbebantesses b e b e b s bt aanbabantenans s 0.00 s 0.00
Construction or [easing of plant buildings and facilities ...t s 0.00 1 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUEF PUFSUANL L0 @ IIETEET) coottritirereeeemeeeteesesessesiees e csnsesesssesssasassseesasasssssnssssnsasesssnssnsassssassnsesesisnsansesans s 0.00 s_
Repayment of indebtedNess ... ..o eeeeeeeee e e iR s R s seeR R br e []s$_0-00 {]$_0.00
Working capital....... s ———— et e b s 0s 0.00 s 0.00
Other (specify): . ' i . []s_0-00 []$_0:00

....... s 2 0s %% '

COMIN TOULS 1rvvvvsrenssvsss0e 1o sseeesesoreeeseeessssesssseesee s essesesseses oo seseesssensesess oo s 000 s_0-00

[]5.29.225.038.77

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2)} of Rule 502.

Issuer (Print or Type) © | Signature Date

Sun Life of Canada (U.S.) Variable Account H ( ‘ﬂ * ;z i ! ;

- )=07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Chris Lombardi Business Systems Officer
ATTENTION -

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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